Heath: Deformity about the Shoulder-joint Mr. FAIRBANK called attention to the remarkable tendency to contractures of muscles about the shoulder-joint in these cases, and the necessity for daily manipulations to prevent these. He had seen several cases of radial dislocation associated with birth palsy, but had not removed the head of the radius in such a case. He considered it improbable that the operation would cure the limitation of supination.
The PRESIDENT agreed that removal of the head of the radius would probably not cure the limitation of supination.
Case of Deformity about the Shoulder-joint. By P. MAYNARD HEATH, M.S.
H. C., FEMALE, aged 16, has always complained of pain and difficulty in raising the right arm. She can abduct the arm to the horizontal fairly easily, but then some obstruction seems to arise. On making further efforts a sudden movement occurs in the shoulder-joint, as if a subluxation were produced; the arm is carried a little forward, and can then be elevated to the vertical.
On examination the right scapula is found to be a little higher than the left; the trapezius muscle is very poorly developed, and the rhomboideus major muscle stands out as a thick band. No abnormality can be detected in the shoulder-joint. There is slight asymmetry of the face, the right side being the smaller, and there is slight shortening of the right sternomastoid muscle. There is a scar in the neck where a tuberculous gland was removed. The operation was subsequent to the onset of the shoulder trouble.
X-ray plates of the shoulder-joint in various positions show no abnormality.
I think that the condition is probably a congenital defect, as evidenced by the elevation of the scapula and the want of development of the face.
DISCUSSION.
Mr. ELMSLIE thought the condition due to weakness of the shoulaer muscles, chiefly the trapezius, and possibly the result of poliomyelitis. He did not consider it a case of Sprengel's deformity, which was usually associated with abnormalities in the ribs and spine.
Mr. FAIRBANK agreed that it was not a case of Sprengel's deformity. He had never seen a case of true congenital elevation of the scapula without very definite partial fixation of the bone. In this case the scapula moved freely over the chest wall. He thought the case, due to deficiency of the trapezius, and probably of congenital origin.
Mr. HEATH (in reply) failed to see why the case should not be regarded as a very mild type of Sprengel's shoulder.
Fracture of Right Semilunar Bone.
By PAUL BERNARD ROTH, F.R.C.S.
A. C., AGED 22, a deal porter,was referred to me on November 4, 1920, by Mr. Kenneth Walker, suffering from inability to dorsiflex the right wrist beyond the mid-position. He stated that twelve months previously he had fallen off a pile of wood 30 ft. high, and hurt his right wrist badly, not being able to work for two to three months. The wrist was very painful at first and very swollen. His doctor sent him to a hospital, where he had massage every other day for two months or more. No splint was applied. He returned to work, but did not use his wrist for another three months. He is now able to do his work, but is apt to knock his fingers, causing a burning and tingling up the forearm.
On examination, his chief disability was the limitation of dorsiflexion.
